PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

AT7407
101 Executive Center Drive, Suite 100 |
Columbia, South Carolina 29210 A0 ) -1 -1

Phoné: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY F OR
OPERATION OF MOTOR VEHICLE CARRIER l5 ZO?/

o

SS300dd 104 CIEI.LdEIOOV

Date:

S

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

-
Name under' which busifiéss 1s to be conducted (corpdration, partnership, of sole proprietorship, with or without trade name.)

¢ \ aurct . SC oCQ

Street Address of Applicant

P BCK 7] ) Q]QQ"’CQ @C; K 393 ‘
ailing Address of Applicant (if different Trom street address

(A -0aQ | - AV

Phone
)

- ' i \@anil . Cam

Email Address

X

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of Wattach‘South
Carolina Secretary of State "Foreign Corporation" Certificate.)
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O Corporauon List names and addresses of two principal officers.

> &
. o % Q
3. SelectEntity Type: (Check one) 23 - les!
ndividual Owner/Sole Proprietorship o8 2
~
[] Parmership - List names and addresses of all person having an interest in the bus@e?s ?-; es!
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3/18/2021 7:27 PM FROM: Staples TO: +18038965189 p. 2
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Applicant is [inancially able to furnish the services as specified in this application and submits the following
statement of assets and labilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assefs: ’ Liabilities:
Value of Real Estate [ Mortgage/Loan on Real Estate
Value of Motor Vehicles ﬁL‘% O0p, 038 Loans Owed on Motor Vehicles
Cash on Hand @ 50c0. OO Business/Other Loans QOwed
Cash in Bank g{ :l 5 > Db Other Liabilities or Debts
Value of Other Assets and Total Liabilities .
Equipment ) .
Total Assets @&p‘ { 22)

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on a:% Mortgage, Equity Line or other Loan secured
by the Real Estate listed in ltem 1.

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

5 Q0o | R
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4, “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

$1.50 B M -TN Casd
&)-15 Pel mie -c Gt

i’\‘c\%

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [ ] Cherokee [ ] Florence [ JLee []saluda

[ JAiken [ ] Chester [ ] Georgetown [} Lexington [_] Spartanburg
[ ] Allendale [ ] Chesterfield [ ] Greenville [ ] Marion ] Sun'1ter

[ ] Anderson [ ] Clarendon [ ] Greenwood [ ] Marlboro [ ] Union

[ ] Bamberg [ ] Colleton [] Hampton ] McCormic.k [ ] Williamsburg
[ ] Barnwell [} Darlington ] Homy [_] Newberry []vork

[] Beaufort [ ] Dilion [ ] Jasper [ ] Oconee ' .

[ ] Berkeley [_] Dorchester [ ] Kershaw [] Orangeburg Béwide

[} Calhoun [ ] Edgefield [ ] Lancaster [] Pickens

[ ] Charleston [ | Fairfield [ Laurens [ ]Richland
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DESCRIPTION OF EQUIPMENT

“;» Youare not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Cairy: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

54 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

C !(\,(';Jag;le( ‘N Town ARZRREYCIR IR RO
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¥ G cweTrgn 80 78fN°SEURANCE QUOTE

"This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not

required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS
ONLY A QUOTE.

e TS
21 €1 udy 1202 - OleszlooéicFabj a3.Ld3anov

The following insurance quote is for:

Bevedy wamiten

Name of Applicant

205 G Shantin Bd. Beauior \Sc 200dlo

Address of Apphcant

Amount of Premium; Limits Quoted: (See Below)

Liability Insurance $ -7@\ o qq Limits WM@

The above quoted premium is for a term of ‘Q months.

Minimum Limits - Intrastate Only:
1-7 Passengers® $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000 &

Srate faim

Name of Insurance Company

15 MAaler: au, RuEeon, 2c 98a

Home QXTice Address of Company

g8l Jo G ebed - _I_'GZL'L'ZOZ -0SdOS-IN

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wcc.state.sc.us/self-insurance.



PSC
State Farm ® StateFarm
Providing Insurance and Financial Services
g ce -,
RO Box 84040
Alanta GA 902558800

Attached as requested are your replacement insuranca identification cards. If the attached cards are not ac cepted
by a law enforcement agency or your Department of Mator Vehicle office, please contact your agent to receive
additional assistance.

Thank you for choosing State Farm for your insurahce needs.
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IMPORTANT - IDENTIFICATION CARDS

STATE FARM
hSEEIERI'M SOUTH CAROLINA ) StateFarm s %ﬁ%&us% BE %nnal;g‘g 0 THE NSURED gmonﬁ\
&, INSURANCE CARD @M,  THE COVERAGE PROVIOED BY THE POLICY MEKTS THE

Siate Faym Mutual Aytamobie Insuranos Company

AGENT JOHN C MALLETT INS AGENCY NC
PHONE (343)815-4588 NAIC 25178 1-877-8271-5757, EXAMINE POLICY EXLUSIOND CARERALY. THIS RJRW DOES

IF YOU HAVE AN ACCIDENT - NOTIFY THE POLICE IMMEDIATELY

WSURED HAMILTON, BEVERLY GREEN S I Iy B e iy e R Lt b Rt
POLICY NUMBER G657 8273-002-90 EFFECTIVE rumbera/statas of vehisles.
YR 208 VAG CHAYGLER ~ WAR2031 TO SEPG2 2121 3 ::;“&"‘&i“';;‘:f';‘;":: o il o g g i o

For ENERGENCY ROAD SERVILE aae the Siate Farm mohjle ahp,leg on to slﬂdmuq orvall

NOT CONSTITUTE ANY FART OF YOUR [NSURANCE POLICY.
How to identfly your coverage, See policy for full name and dafintion

A BODILY INJURWPROPERTV DAMAGE LIABILITY A U . Physicel D U Uninaured Motar Vohide

P14 PERSONAL I/URY PROTECTION D Mebromers 7R e Dt
¥ Car Eentgl vel a1

G 500 DEDUCT GOLLISION 5 St Bty T Pperse - '

\__ Ri, &E REVERSE 9IDE FORADBITIONAL COVERAGE INFORMATION ./ \ H Emergency Road Service Loss of Sight J

KEEF A CARD IN YOUR CAR,
THIS GARD IS INVALID [F THE POLICY FOR WHICH ITWAS ISSUED LAPSES OR IS TERMINATED.
KEEP YOUR CURRENT CARD UNTIL THE EFFECTIVE DATE OF THIS CARD.

MANY STATES REQUIRE EVIDENCE OF INSURANCE ON DEMAND. ONE OF THESE CARDS SHOULD BE CARRIED IN THE VERICLE AT ALL TIRES.

Emergency Road Service information e locted on your b card,

MINIMIRA LIABILITY LIMITS MIBED BY LAW.

Jo 9 abed - 1-621-120Z - 0SdOS - Nd 8¢}
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IMPORTANT - IDENTIFICATION CARDS

STATE EARM
( Stafefarm SO a Stafefarm  THIS GARD MUST BE GARRIED IN THE INSURED MOTOR N
SURANCE CARD i SISE RO e,
o DED BY THE
&o INS &. MINIMUM LIABILITY LWAIYS PRESCRIBED BY LAW.
State Farm Matua! Automoblis Insurance Company IF YOU HAVE AN ACCIDENT - NOTIFY THE POLIGE IMMEDIATELY
INSURED HAMILTON, BEVERLY GREEN #g.'!l. 1 mw-ﬁ% and plmn nugbepr.s ﬁnﬁ'ﬂmw and ﬂ";&
POLICY NUMBER 57 3273-C02-40 EFFECTIVE 2 D Ak fouh o oo tho oocidart i but Skade Farn
YR 2008 VAKE CHRYSLER =~ WARWON TO SERG20R1 | |3 momsly oy yol o o e e o ks Bt
AGENT JOHN CMALLETT INS AGENCY INC 2161-A50 For EMEREENCY ROAD SERVIGE wse Thin S2ata Faros mebile m.mlumem.uo.l
54333 ST AEETS, EXANINE FOLIGY EXCHUONS CARSELLLY. 515 FOIM DOBS
PHONE {i#43)81 NAIC 25178 RO CONTTRL o AN PATT OF YOUR EURANCE POLICY
How to identlty your coverage, See policy for fulf name and definition
A BODILY BLJURY/PROPERTY DAMAGE LIABILITY
P14 PERSONAL BURY PROTECTION ¢ Udpomess B Norel UNDC Lo et s
D oy DEDUCT COTWHEHENEIVE D Comprahuruive sm Bar Bt Ty Epence W Undosmred Mot Ve
\__™" Yer neverse i ror anomonar coveracE mrommaTion )\ H Erergency RoudSenics Lassot i .
KEEP A CARD IN YOUR CAR.
THIS CARD IS INVALID IF THE PALICY FOR WHICH ITWAS ISSUED LAPSES OR IS TERMINATED.
KEEP YOUR CURRENT CARD UNTIL THE EFFECTIVE DATE OF THIS CARD.
EIANY STATES REQUIRE EVIDENGE OF INSUAANCE ON DEMAND. ONE OF THESE CARDS SHOULE S CARRIED TN THE VEHICLE AT ALL TIMES,
Emergency Road Servics Informalion ia locted on your nourance card, MAR 05 2021

1424873 (otaveald) V-15-2018
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Exhibit Fit Willing, anil Able (FWA

\&MA %ﬂmm

¢ Name of Applicant

1. Are there currently any out;f.)aynA{lg judgments against the Applicant?
O Yes No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier dperations in South South Carolina, and does Applicant agree 1o operate in compliance with these
statupes and regulations?

Yes O No

3. Is Appligant aware of the Commission's insurance requirements and the insurance premium costs associated

O No

8l Jo , ebed - 1-621-1202 - 9SdOS - Nd 8¢:2l) €1 1MdY 120Z - ONISSTO0Hd Y04 A31d300V
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Exhibit on Driver Qualifications

. Applicant hderstands that all drivers must be a minimum of 18 years of age.
es O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been doimniciled for such period must

be maintaip<d in the Applicant's business office.
es O No

. Applicant yaderstands that a criminal history background check from the state where the driver currently lives
must be plaintained in the Applicant's business office.

es O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.
' es O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Lag#Enforcement Division or any national registry of sex offenders. :

Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulationsior Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please chec

the applicable box:

gov to create a My DMS account.

I The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South

Carolina through the Commission's eService System.

The Applicaat for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true e and correct.

el

A e s i ari,
S
- S

afety's Rules and Regulations

TheApplicant AGREES to receive future Commission orders related to the Applicant’s authority in Sonth Carolina
ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

a,

‘»\

W

> pllcant'

s Signatute

STATE OF SOUTH CAROLINA

N Nt N

COUNTY OF
&‘W ORN TO BEFORE

This 37 day of
B L e

Notary Public

Commission Expires @

Sof8

's;s;"-.,'
%

o

Title of Apphd”ant (e 4 Premdenf, Owner, etc.)

’//

N
“\\\\‘\

W};"

Hirmy

Oy o
/,rf

P
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'The State of South Carolina

I A S a0y f
W@%’ i &'\ potiey “st‘ ">w *'5; eigi"_i"ﬁ& u" 'Y3

Office of Secretary of State Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby Cartify that:

H&G Care Transportation, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on August 3rd, 2019, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owdd to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the

date hereof.
. 4
: s i ) ,
Given under my Hand and the Great Seal
of the State of South Cardlina this 19th day
of September, 2019/
.' I 1) ’:l mx ‘.- : ”'I'. r M"IF? "”" N 'l \Il :“ t‘ W o l'I” | H \" ) v 'i"' '-
NNAARA 'a""‘ AARRAARRA
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Trae Fanm mutual Automabile Insurance Company R 33013-5-P MUTL VOL 8

RO Box 88000, 50000 DECLARATIONS PAGE
PAGE 10O
NAMED INSURED
AT3 40-2161-5 P A POLICY NUMBER 657 3273-C02-40
001502 o058
POLICY PERIOD MAR 02 2021 to SEP 02 2021
lggM}];lﬁ;mga 7BEVERLV GREEN 5:01 AM. Standard Time
B LOBECG SC 29931-0507

STATE FARBM PAYMENT PLAN NUMBER
16758291227

AGENT

JOHN C MALLETT INS AGENCY INC
15 MALLETT WAY
BLUFFTON, SC 29910-6064

PHONE: (843)815-4888

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE.
IF AN AMOUNT IS DUE, THEN A SEPARATE STATEMENT IS ENCLOSED.,

YOUR CAR )

€1 udy 1202 - ONISSTDONa=O=

CHRYSLER TOWN CNTRY VAN
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B State Farm Mutual Automobile Insurance Company R 23013-5-P MUTL VOL

. 9
* RRE &% sse 0000 DECLARATIONS PAGE 0
' : ' PAGE 2 ORY

' 40-2161-5 P A POLICY NUMBER 657 3273-C02-40 ]

- NAMED INSURED 4000 g0ca : g
~ - POLICY PERIOD MAR 02 2021 to SEP 02 2021 0
HAMILTON, BEVERLY GREEN 12:01 AM. Standard Time 5
LORECO SC  29931-0507 STATE FARM PAYMENT PLAN NUMBER O
1675291227 @)
— M
— o
2
— Z
(0]
N
o
N

leplaced polioy humber 5794378-40B.
lew Policy Form
'our total renswal premium for MAR 02 2021 to SEP 02 2021 is $842.71.

itate Farm works hard to offer you the bast combination of price, service, and protection. The amourit you pay for automobile
1surancs is determined by many fagtors such as the coverages you have, where you live, the kind of car you drive, how your
ar is used, who drives the car, and information from consumer reporis. :

‘our premium was determined by the information on drivers, driving records, and other information you provided, as well
s consumer repont information, including: Insufficient information on bank revolving accounts; Time Since Most Recant
\ceount Delinquency: Number of collection agency filings, excluding medical and utility collecfions; Number of Consumer
1itisted Credit Gard Ihquities andfor Percent of Accouthe Percent of Accounts with a Balancs.

jonsumer repoent reference numbers: 21057201504139, CGYMTE1, 12360295L1132982
‘redit information was obtained on: BEVERLY HAMILTON

‘ou have the right fo request, no mors than orice annually, that your policy be re-rated using a cumrent credit-based
1surance score. Re-raling could result in a lower rate, no changa in rate, or a higher rate.

lease rafer to the enclosed insert for additional information.

lotice of insurance information collectlon practicas - &ersonal s family, ar hausehold insurance transactions:
Vo often collect personal information frem persone other than the indlvaduai_or individuals listad on the policy.

juch personal information may, in certain circumstances, be disclosed to third parties without your authorization.

‘you would like additional information eoncerning the cdllection and disclosure of personal information - and your right
y see and cormect any personal information in your files - it will be furnished upon request.

ocation used to determine rate charged-205 SHANKLIN RD # G, BEAUFORT SC 29906-84563.

w
N
W
&
-
<
0p)
@)
S
(0)]
O
N
=
o
N
N
P
_|
U
)
Q
)
N
o
o,
®

OUB p %EY EEBSézTS OF THIS DECLARATIONS PAGE, THE POLICY BOOKLET

ORM 9 NY ENDORSEMENTS T

el B, e o
;IZGMT AMENDATORY ENDORSEHENT. )

1128DP AMENDATORY ENDORS ENT.

940A AMENDATORY ENDORS T.



This policy is issued by State Farm Mutual Auiomobile Insurance Company.

MUTUAL CONDITIONS

1. Membership. While this policy is in forcs, the first insured shown on the Declarations Page is
entitled to vole at alt meetings of mambers and 1o receive dividends the Board of Directors in
its discretion may declare in accordancs with reasonable classifications and groupings of
policyholders astablished by such Board.

2. No Contingent Liability. This policy is non-assessabls.

3. Annual Meeting. The annual meeting of the membars of the company shall be held at its
home office at Bloomington, lllincls, on the second Monday of June at the hour of 10:00 AM.,
unless the Board of Directors shall elect to change the time and place of such meeting, in
which case, but not otherwise, due notice shall bs malled sach member at the addrass
disclosed in this policy at least 10 days ptior thereto,

In Witness Whereof, the State Farm Mutual Automoblle Insurance Company has caussd this
policy to be signad by its President and Secretary at Bloomington, |llinois.

K T Yowatt ek LoD

Secretary Presidern
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This policy is issued by State Farrn Mutual Automobile Insurance Company.

MUTUAL CONDITICNS

1. Membership. While this policy is In force, the first insured shown on the Declarations Page is
sriitied to vote at all mestings of membars and 1o receive dividends the Board of Directors in
its discretion may declare in accordance with reasonable classifications and groupings of
policyholdsrs astablished by such Board.

2. No Contingent Liability. This policy is non-assessable.

3. Annual Meeting. The annual meeting of the members of the company shall bs held at its
homes office at Bloomington, [llinois, on the second Monday of June at the hour of 10:00 A.M.,
unless the Board of Directors shall elect to change the time and place of such mesting, in
which case, but not otherwise, due notice shall bs mailed sach member at the address
disciosed In this policy at least 10 days ptior thersto.

In Witness Whereof, the State Farm Mutual Automobile Insurance Company has caused this
policy to be signed by its President and Secratary at Bloomingten, [llinois.

Swecraiary Prasident

8l Jo y| abed - 1-621-1202 - 9SdOS - Nd 8¢:Z) €1 1MdV 120Z - ONISSTO0Hd Y04 A31d300V




Policy Number: 657 3273-C02-40

PLEASE ATTACH TO YOUR POLICY BOOKLET

6940A AMENDATORY ENDORSEMENT

This endorsement is a part of the policy. Except for the changes this endorsement makes, all other
provisions of the policy remain the same and apply to this endorsement.

1. THIS POLICY
Item 5. is changed to read:
¥our purchase of this policy may allow:

a.

you to purchase or obtain certain
coverages, coverage options, cover-
age deductibles, coverage limits, or
coverage terms on other products
from the State Farm Companies,
subject to their applicable eligibility
miles; or

the premium or price for other
products or services purchased b
you, including non-insurance prod-
ucts or services, to vary. Such other
products or services must be pro-
vided by the State Farm Compa-
nies or by an organization that has
entered into an agreement or con-
tract with the State Farm Compa-
nies, The State Farm Companies
do not warrant the merchaatability,
fitness, or quality of any product or
service offered or provided by that
organization.

2. LIABILITY COVERAGE
Insuring Agreement and Su;plementmy

Payments are replaced by the

ollowing:

Insuring Agreement

1.

We will pay damages an insured
becomes legally liable to pay be-
cause of:

a. bodily injury to others; and
b. damage to property

caused by an accident that involves
a vehicle for which that insured is

Page 1 of 4
©, Copyright, State Farm Mutual Automobile Insurance Company, 2010

provided Liability Coverage by this

policy.

We have the right to:

a. investigate, negotiate, and set-
tle any claim or lawsuit,

b. defend an insured in any claim

or lawsuit, with attomeys cho-
sen by us; and

c. appeal any award or legal deci-
sion

for damages p%/ablc under this pol-
icy’s Liability Coverage.

Supplementary Payments
We will pay, in addition to the damages

described in the Insuring

Agreement

of this policy’s Liability Coverage,
those items listed balow that result from
such acecident:

L

Attomey fees for attorneys chosen
by us to defend an insured who is
sued for such damages. We have no
duty to pay attorney fees incurred
after we deposit in court or pay the
amount due under the Insuring
Agreement of this policy’s Liabil-
ity Coverage,

Court costs awarded by the court

against an imsured and resuliing
from that part of the lawsuit:

a. that seeks damages payable un-
der this policy’s Liability Cov-
erage; and

b. against which we defend an in-

sured with attorneys chosen by
us.

6940A

We have no duty to pay court costs
inourred after we deposit in court or
pay the amount due under the In-
suring Agreement of thiz policy’s
Liabil%ty Coverage,

. Interest the insured is legally liable

to pay on damages payable under

the Insuring Agreement of this

policy’s Liability Coverage:

a. before a judgment, but only the
interest on the lesser of:

(1) that part of the damages we
pay, or

(2) this policy’s applicable Li-
ability Coverage limit, and

b. after a judgment.

We have no duty to pay interest that
accrues after we deposit in court,
pay, or offer fo pay, the amount due
under the Insuring Agreement of
this pelicy’s Liability Coverage. We
also have no duty to pay interest
that acerues on any damages paid
or payable by a party other than the
insured or us,

. Premiums for bonds, provided by a

company chosen by us, required to
appeal a decision in a lawsuit against
an insured, We have no duty to:

a. pay for any bond with a face
amount that exceeds this pol-
icy’s applicable Liability Cov-
erage limit;

b. furnish or apply for any bonds;
or

c. pay premiums for bonds pur-
chased after we deposit in
court, pay, or offer to pay, the
amoutit due under the Insur-
ing Agreement of this policy’s
Liability Coverags; and
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6015AL TRANSPORTATION NETWORK COMPANY DRIVER COVERAGE

This endorsement is a part of the policy. Except for the changes this endorsement makes, all other
provisions of the policy remain the same and apply to this endorsement.

1. LIABILITY COVERAGE
Exclasions

Exclusion 6. does not apply to yex or any
resident relative for the ownership, mainte-
pance, or use of your car, a newly acquired
car, Or a temporary substitute car during
the period of time that an insured is logged
on to a fransportation network company’s
digital network, but only if:

a. the insured has not accepted a rids re-
quest on the transportation network
company’s digital network; and

b. no person is occupying the car for a 4.
charge.

2. PERSONAL INJURY PROTECTION
COVERAGE

Exclusions

Exclusion 8. does not apply to yoa or any
resident relative while:

3.

Page 1 of 1

a. occapying your car, a newly acquired
car, or a temporary substitute car, and

b. logged on to a transportation network
company’a digital network.

MEDICAL PAYMENTS COVERAGE

Exclusions

Exclusien 4. does not apply to pox or any
resident relative while:
a. occupying your car, a rewly acquired
odr, or a temporary substifute car;, and
b. logged on to a transportation network
company’s digital network.
PHYSICAL DAMAGE COVERAGES
Exclusions
Exclusion 3. does not apply to yoar car, a
newly acquired car, or a femporary subst;
tute car while such car is in the custedy of
an insured and that insured is logged on to
a fransportation network company’s digital
network,

6015AL
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6126MT AMENDATORY ENDORSEMENT

APOV

This endorsement is a part of the policy. Except for the Gh:
provisions of the poliey remain the same and apply to thi

THIS POLICY
The following has been added to item 5.:

Your purchase of this policy may allow pou to pur
State Farm Companies, subject 1o applicable eligibi

4d

®)
py)

8l Jo 9| abed - 1-621-120Z - 0SdOS - INd 8€:2) €1 Iudy 120z - ONISSID

Pagel of 1
©, Copyright, State Farm Mutual Automobile It




Poht?' Number: 657 3273-.C02-40
Sheet 20f 2

PLEASE ATTACH TO YOUR POLICY BOOKLET

coverage in Mexico should be pur-
chased from a Mexican inswrance
company.
Subject to the above paragraph, the
following coverages apply in Mex-
ico, but only for accidents and loss-
es that ocour in Mexico within 50
miles of the United States of Amer-
ica border and only for insureds as
defined under each of the following
coverages:
a2. Liability Coverage
For claims brought against an
insared in Mexico, the Sup-
plementary Payments provi-
sion of this policy’s Liability
Coverage is changed to read:
We may, in addition to the
damages deseribed in item 1. of
the Insuring Agreement of
this policy’s Liability Cover-
age, pay or reimburse, at our
option, reasonable attorney foes
for an attorney licensed in
Mexico to appear for and pro-
vide advice to insureds as de-
fined vnder this policy’s
Liability = Coverage.  The
amount of such attorney fees

incurred by an insured must be

reported to asx before we will
make payment.

b. Personal Imjury Profection
Coverage

¢. Medical Payments Coverage

d. Physical Damage Coverages

Any amount payable for the re-
pair or replacement of the cov-
ered vehicle under the Limits
and Loss Settlement — Com-

prehensive Coverage and-

Collision Coverage provision
of this policy will be limited to
the cost to repair or replace the

Page3 of 4

C.

covered vehicle in the United
States of America,

WE HAVE NO DUTY TO PRO-
VIDE A DEFENSE FOR YOU OR
ANY OTHER INSURED TN ANY
CRIMINAL, CIVIL, OR OTHER
ACTION,

WE HAVE NO DUTY TO PAY
ANY CLAIM OR COST THAT
WOULD NOT BE PAYABLE
UNDER THIS POLICY IF THE
ACCIDENT OR LOSS HAD OC-
CURRED IN THE STATE OF
SOUTH CAROLINA IN THE
UNITED STATES OF AMERICA.

Ali other policy provisions not in
conflict with the provisions in this
Limited Coverage in Mexico pro-
vision of this policy apply.

If Other Coverage Applies

Any coverage provided by this Lim-
ited Coverage in Mexico provision
is excess over any other applicable
insurance.

Legal Action Against Us

Any legal action agpinst us arising
out of an accident or Zoss oceurming
in Mexico must be brought in a
court that has jurisdiction in the state
of South Carclina in the United
States of America.

Paragraph c. of 5. Premium is changed
to read:

c. The premium for this poliey
may vary based wpon:

(1) the purchase of other prod-

ucts or servicss from the

State Farm Companies,

(2} the purchase of products or
services from an organiza-
tion that has entered tnto an
agreement or confract with

6940A

©, Copyright, State Farm Mutual Automobile Insurance Company, 2010

1

8l Jo /| 8bed - 1-621-1202 - 9SdOS - Nd 8¢:2) €1 1MdV 120Z - ONISSTO0Hd Y04 A31d300V

the Svafe Farm Companies.
The State Farm Companies
do not warrant the merchant-
ability, fitness, or quality of
any product or service of-
fered or provided by that or-
gemization; or
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STATE FARM INSURANCE
15 MALLETT WAY
BLUFFTON, $C29910
FAX (843)B15-4886
PHONE (843) 815-4888

TOLL FREE (800) 476-5784
EMAIL: JOHN@JOHNMALLETT.COM

To: Janice Schnieding

Fax Number: 803-896-5199

Date: March 26° 2021

From: Tahiri Flores

Phone Number: 843-815-4888 Fax: 843-815-4886
Number of Pages: 2(including this page)

Thank you,

Tahiri Flores

Receptionist

15 Mallett Way, Bluffton, SC 29910
Ph# 843-815-4888 Fax# 843-815-4886

tahiri@johnmallett.com
LIKE A GOOD NEIGHBOR, STATE FARM IS THERE
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